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THE PATHOGENY OF STRABISMUS. 
By Dr. F. C. Donpers. 


Of Utrecht. 
Translated from Archiv fiir Ophthalmologie Bd. ix. 1, for 
the Medical and Surgical Repérter, 


By A. Metz, M. D., 
Of Masillon, Ohio. 
(Continued from page 360) 


Strabismus Convergens, 


In the second class, strabismus is caused by con- 
ditions that lessen convergence. Here we have to 
consider : : 

1. Peculiar structure or innervation of the muscles, 
slight movement of the efes inward. Congenital in- 
sufficiency of the musculi recti interni is rather fre- 
quently met with. The contrary also takes place, 
and many eyes without special exertion converge 
2’ and 1/5. We may infer that here form and 
position of the bulb exert an influence as well as 
structure or innervation of the muscles. 

Slight motion inward increases the tendency to 
strabismus convergens. The instances frequently re- 
lated to-us of children learning to squint by imita- 
tion, or by mimicking squinters, can take place only 
in connection with hypermetropia. Doxpgrs never 
could convince himself that the tendency to stra- 
bismus is hereditary. But hypermetropia is he- 
reditary in a high degree. Itis seldom that we 
witness the hypermeéropic conformation of the eyes 
in a parent, without finding hypermetropia in a 
part of the children. It does not follow that stra- 
bismus must exist where there is hypermetropia; 
but if one person of a family suffers with strabismus 
convergens, you can take it almost for granted that 
some other members of the family are hyperme- 
tropic. But it is seldom that the majority of hy- 
permetropists in a family are afflicted with stra- 
bismus. 

% “‘ The relation between the optic lines and corneal 
azis. We saw above that in general hypermetrop- 
ists, in order to give the optic line a parallel di- 





rection, that a more than ordinary divergence of 
the corneal axis isdemanded. Hence there is ap- 
parent strabismus divergens with so many hyper- 
metropists. On the other hand we know that most 
eyes are brought to diverge with great difficulty. 
A weak prism with the refracting angle turned 
outward from the eye, calls forth double images, 
which mostly cannot be counteracted by divergence 
of the optic line. Even to effect single vision, 
many persons cannot accomplish it by diverging a 
few degrees. When, in order to see singly, a more 
than ordinary divergence of the corneal or optic 
axes is required, it often happens that it cannot 
be sufficiently effected. It naturally follows that 
in seeing at nearer distances, too much conver- 
gence readily takes place. That which was dis- 
cussed under I, demands convergenve in an abso- 
lute manner. Relatively, the connection between 
the optic line and the corneal axis has for the hy- 
permetropist the same result. Now, as in seeing 
at greater distance, the divergence of the corneal 
axis remains readily insufficient, so, under the 
influence of hypermetropia, will the convergence 
be relatively too great on seeing near objects. The 
conditions for the development of strabismus are 
here given.”’ He often noticed that after tenotomy 
for squinting, a visible degree of divergence of the 
corneal axis was necessary to permit the optic 
lines to assume a parallel state. The eyes often 
are apparently well directed, and yet it is noticed 
that when they are fixed on a distant point, the 
one or the other eye being covered with the hand, 
the uncovered eye must turn outward in order 
to fix the object. Sometimes this is the case 
in so high a degree that binocular vision, at a dis- 
tance, demands a decided divergence. As in hy- 
permetropia, the large angle ademands strabismus, 
Dorpers suspected that unusual size of the angle 
a disposes especially to strabismus convergens. In 
order to test this, the angle a was measured in ten 
cases of strabismus convergens, a table of which is 
given with interesting details, which want of space 
necessarily excludes here. As medium it was ob- 
tained a—7° 63’, varying but little from the size 
of ain hypermetropists not squinting as formerly 
obtained, a=7° 3’. In order to obtain a better 
basis of comparison, the angle a was determined in 
certain cases of hypermetropia, which in grade 
were about equal to hypermetropia in the squint- 
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ing cases, which are given with details in a table, 
which will have to be omitted here. 

The result is that in hypermetropists not squint- 
ing, the medium is a=6° 56’, that is 1° 07’ less 
than in those squinting. It is also further deter- 
mined that the grade of hypermetropia has an in- 
fluence on a. The comparison with hypermetropia 
of high grade in which the medium is a=7° 3’, 
shows this. 

The result is that in equal grades of hyperme- 

_tropia the high value of a tends especially to 
strabismus convergens. This is considered of the 
more importance from the fact that it is thus shown 
in general that the peculiar larger angle a of hy- 
permetropia is not the same as regards the con- 
nection between hypermetropia and strabismus 
canvergens. 

In the highest grades of hypermetropia, strabis- 
mus is seldom observed, which need not seem 
strange. Here the accommodative force is not 
able, even in abnormal convergence, to produce 
clear images, and one is more apt to try to form 
correct conceptions from imperfect images, than 
labor by the highest accommodative efforts to im- 
prove the retinal image. We have already seen 
that strabismus is mostly met with in medium 
grades of hypermetropia. The eye can fix itself 
for parallel and even for divergent rays, and for a 
time retain accommodation, yet only by a con- 
vergence of the optic lines on a focus nearer the 
eye than the one from which the rays proceed. 
The minimum of hypermetropia which causes 
strabismus, is doubtless dependent on the angle a, 
and the breadth of accommodation; the smaller 
the latter, and the larger ais, the more trifling 
will be the degree of hypermetropia sufficient to 
bring about squinting. By itself, diminished en- 
ergy and paresis of accommodation do not bring 
about strabismus any more than the decrease in 
breadth of accommodation from advanced years. 

As regards external causes, such as habitual see- 
ing at short distances and objects to one side, etc., 
they. can never cause squinting in the emmetropic 
eye, but the hypermetropic eye already disposed 
to converge may thus be influenced. 

*‘T have above remarked that squinting varies 
in kind and form according to its causes, and ac- 
cording to the kind of disease from which it re- 
sults and in which it originates. This is trué in 
every respect as to strabismus from hypermetropia. 
Inasmuch as it is the most usual, the typical form 
of strabismus convergens, so it naturally follows tjpat 
what is in general written on strabismus is per- 
tinent to this form. Permit me to give a short 
sketch of it. It will be necessary to refer to many 
familiar things in order to throw further light on 
its character, symptoms and pathogeny. 

**Convergent squinting, as the result of hyper- 
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metropia, is mostly seen at the age of five years, 
evidently because at that time the effort to see dis- 
tinctly is beginning to be developed. The breadth 
of accommodation is then also large enough to over- 
come the hypermetropia by a somewhat heightened 
convergence. There is, as arule, no faith to be 
put in the stories so often related that squinting 
occurs soon after birth from fits or some other 
disease. Exceptionally it sometimes occurs after 
the seventh, sometimes even after the eighteenth 
year, without any perceptible cause. At first the 
deviation is seen only on the effort to see distinctly, 
sometimes on fixing the eyes on near objects ; this 
squinting ceases with the effort to see, or when 
the eyes are closed. This is the so-called periodi- 
cal squinting, by some described as a peculiar 
stage of the disease. Even in this stage, and also 
when the squinting is first developed at the age of 
from sixteen to eighteen years, no complaints are 
heard of double seeing. This is explained, in my 
estimation, by the circumstance that the deviation 
only takes place on the exertion to see an object 
distinctly. The attention is fixed on this object. 
On it rests the one optic line. The double image 
lies in the deviated eye outside the macula lutea, 
and therefore must be imperfect, so that compared 
with the image of the directly fixed eye, it cannot 
readily be seen as a double image. On the other 
side, there rests on the macula lutea the image of 
quite another object, which does not require any 
effort in its recognition. Sometimes this periodical 
squinting remains a long time, and may even con- 
tinue in seeing near objects.’’ 

Both Stozrser and Artt described an interesting 
case Of this kind, the cause of which had to remain 
unknown to them. The case of Argtt could volun- 
tarily squint to avoid asthenopia which would 
take place in binocular vision when seeing near ~ 
objects. Donprrs saw a similar case recently in a 
girl of eleven years old with hypermetropia manifesta 
of the right eye 1-16 and 1-10 of the left eye. The 
strabismus left with the tse of glasses of 1-14. 
Convergence is a peculiar form of motion which 
the will sometimes cannot accomplish, easy as is 
its mechanism. It is not every one that can turn 
the one eye out, and bring the other deep into the 
inner angle, that is able to strongly converge. 
Sometimes it cannot-be done at all, This is the 
case with myopists with quite light divergent stra- 
bismus, who for some time have relinquished bin- 
ocular vision. There is no doubt that by frequent 
trials this power might be regained, not, however, 
with advantage. The use of certain muscles, not 
used for a determined purpose, is tiresome, but 
the effort is successful when persevered in. The 
author can, isolately, bring into strong contrac- 
tions the frontal, the occipital, and the muscles 
of the ears. Donpsrs saw Professor Horner, of 
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Zurich, contract by itself the musculus Horneri, 
and it required two days of unsuccessful efforts 
before he could accomplish the same feat. Many 
persons cannot converge only with the determined 
effort to see binocularly an object quite close to 
the eyes; but by frequent trials they will be suc- 
eessful. 

In most instances strabismus soon becomes con- 
stant. As arule, the one and the same eye de- 
viates (strabismus simpler). This takes place when 
the squinting is yet transient. When in hyper- 
metropia it is alternating, then other causes are 
concerned. 

Squinting is mostly concomitant, the movements 
are free; motions normal, yet too free inward, 
more limited outward in both eyes, notwithstand- 
ing that one and the same eye ever deviates, and 
the other is always well directed. Both the inner 
muscles of the eyes must be considered as short- 
ened. At first the shortening was dynamic, and 
by constant strabismus it has become organic, 
the result of excessive action with antagonistic re- 
laxation. There is no morbid change of structure. 
The shortening of both the internal muscles is de- 
pendent on the habit of holding the regarded object 
on the side of the deviated eye, so that the straight 
internal muscle of the not deviating eye is also 
relatively contracted. In this condition will the 
hypermetropia of the not deviated eye be most 
readily overcome. When the strabismus becomes 
constant, there is connected with the fixed eyes a 
relatively stronger contraction of the inner straight 
muscles, by which the squinting angle is increased, 
but slightly however, where the deviation is great, 
as in that case the contraction can have less effect: 
after tenotomy in these cases, by the effort df see- 
ing, the convergence returns again to a marked 
degree. This increase of convergence during the 
effort of seeing after a correct position has been ob- 
tained by tenotomy, is important in two respects. 
First then as regards adults who can distinctly 
feel the convergence, and voluntarily produce it 
in order to see more distinctly. A direct demon- 
stration that hypermetropia causes strabismus 
cannot be given. But here the patient is aware 
that he converges, and at the commencement of 
the disease it can be arrested by neutralizing hy- 
permetropia by the use of convex glasses, and a 
relapse can be prevented after tenotomy by the use 
of such glasses. © The practical application of. con- 
vex glasses after tenotomy constitutes the second 
important consideration above referred to. The 
deviated eye suffers more and more in acuteness 
of vision from strabismus. At first when the hand 
is placed over the eye properly directed, the de- 
viated eye is directed on’ the object looked at; it 
may remain properly directed after the hand is 
removed until after the eye8 are moved, or after 
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blinking it loses again its proper direction. In 
such cases it is true, that the acuteness of vision 
has suffered, but it can be improved by exercise, 
and after tenotomy it generally immediately gets 
better. After a time, however, the optic line of 
the deviating eye will no longer strike the object, 
but pass on the inside of it, and the image of the 
object will also be on the inner side of the retina. 
When this is the case, we can conclude that the 
acuteness of vision of the eye is seriously impaired, 
and that binocular vision is lost. It is a matter 
worthy of observation that we can render our 
organs of sense more acute by the proper direction 
of the attention to them. .A nerve can soon be ren- 
dered blunt by a psychical effort not to use it. 
This is a generah physiological law. In such a 
case, although there cannot be noticed any organic 
change of the retina, yet neither use nor tenotomy 
can effect any good result. 

Donpers was the first who sought for the basis 
of strabismus in hypermetropia. It is but a few 
years since hypermetropia has been understood, 
and the latent form was wholly overlooked until 
he (Donpers) brought it to light, and explained 
its relation to strabismus. It is true that hints 
were found in former writings pointing in that 
direction; but the honor of its clear developement 
is entirely due to our author. 

[To be continued.] 
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DEFECTIVE AND IMPAIRED VISION, 
With the Clinical use of the Ophthalmoscope in 
their Diagnosis and Treatment. 

By Laurence Turnsutt, M. D., 
Ophthalmic Surgeon to Howard Hospital, &c. 

(Continued from p. 346.) : 

Lresreicn’s large ophthalmoscope is seen in 
Fig. 4; it consists of two tubes, one sliding within 
the other by a rack and pinion. The tube next the 
observer, on the right, contains the speculum 
which swings vertically on trunnions revolving in 
clips in such a way that it can be easily removed 
and replaced. A portion of this tube is cut away 
in order to admit light to the speculum behind 
which there is a narrow slit for a convex ocular 
lens of low power. The tube on the left, next the 
patient, contains a convex leds of about two inches 
focal length, swung in the same manner as the 
speculum. This tube is encircled by a stout collar, 
which slides on the vertical rod, so that the whole 
can be fixed at any convenient height. The lower 
end of the rod has aclamp for fixing to a steady 
table. Above the collar bears a graduated horizon- 
tally sliding rod ending in an oval plate, against 
which the patient steadies his forehead in the 
manner represented in the figure. Additional 
steadiness is gained bya chain rest. A small brass 
ball mounted on a jointed bracket forms a con- 
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venient object for the patient to fix his eye upon. 
A couple of small blackened tin shades, not shown 
in the figure, cut off the direct rays of the lamp 
from the patient and surgeon’s eyes. This instru- 
ment is very satisfactory when the focus is ob- 
tained, but it requires an experienced observer to 
make the arrangement, then any number of stu- 
dents can in turn observe the appearances. It is 
also useful to a teacher in making drawings. The 
necessity for varying the position of the eye con- 
stitutes a great objection to such complicated 
ophthalmoscopes, and some eyes are so unsteady 
and so little under the patient’s control, that the 
observer is obliged to fullow their movements by 
slight changes in the position of the ophthalmo- 
scope, which can be best effected when the instru- 
ment is held in the hand. The simple instrument, 
when once learned, is enough for our purpose. 


The appearance of the Retina. 

When we examine the eye of a healthy indi- 
vidual we do not find the retina always presenting 
one uniform tint ; it varies from pale red through 
shades of red mixed with orange, even to buff. In 
plethoric persons of a ruddy countenance, the 
retina is naturally redder in appearance than in 
that of a person with a pale complexion. The color 
of the retina depends on its own capillary network, 
and alsp to the extremely vascular choroid behind 
it. The diagram (Fig. 5.) is a magnified view of 
the fundus of the eye, and gives an idea of the 
optic disc and the central artery and vein; and by 
directing the patient to turn the eye a little toward 











the median plane, the observer will be able to 
trace these vessels to their parent trunks. It re- 
quires a good deal of practice to distinguish be- 
tween the retinal arteries and veins. The only 
difference in color is that the veins are brighter red 
color; this is owing to the coats of the veins which 
are so thin that it allows the blood to shine through 
them. Even this distinction between the veins 
and arteries of the retina becomes less marked in 
persons advanced in years. If we wish to produce 
pulsation in the retinal vessels, we must press on 
the globe of the eye by the finger while we are ex- 
amining it, Two natural pulses, a venous and an 
arterial, are stated to have been seen by Vax 
Triet* and Dr. Ep. Jazcer.¢ A visible pulse in 
the retinal vessels is a sign of excessive intra-ocular 





* Van Trigt, A.C., De speculo oculi, ejusque usu. Utrecht, 


¢ Jaeger, Ed., Ueber Staar and Staaroperationen, nebgt ande- 
ern Beobachtungen und Erfahrungen. Wien, 1854. 
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pressure, and the arterial indicates a higher press- 
ure. 

Optic nerve entrance, 

From the wood cut you would suppose the optic 
papella or nerve entrance was white, but this is 
not the case, as it is a grayish pink disc, its color 
depending on the amount of blood circulating in 
it. The recognition of the minute structure of the 
nerve requires great proficiency in the use of the 
ophthalmoscope and a very brilliant light. Ac- 
cording to Dr. Drxoy, no structure seen with the 
ophthalmoscope presents a greater variety of ap- 
pearance than the optic nerve, even in patients 
who enjoy good sight. 

Punctum Centrale Rétine, or Yellow Spot. 

This is situated in the axis of the eye, and is 
one-tenth of an inch external to the entrance of 
the optic nerve. To see it with the ophthalmoscope 
requires a high power. It is of a circular or oval 
figure, and is distinguished from the surrounding 
parts by the dullness of its image and by the 
greater richness of the choroid in pigment. It is 
the one twenty-fourth of an inch in size, and is 
surrounded by a broad yellow margin which grad- 
ually shades off into nearly colorless retina. 

The Choroid. 


The choroid is the dark tissue interposed between. 


the delicate sentient retina, but when lit up by the 
mirror of the ophthalmoscope the color seen is 
chiefly due to the proportions of blood and pig- 
mt. If blood is in excess, the fundus is of a 
bright red color, but if pigment preponderates, the 
tinge is more of the orange. The distinctness 
with which it is seen depends also upon the de- 
gree of transparency of the retina. In young 
i persons it looks as if overspread with a film, but 
in elderly persons they are plainly seen and of a 
brownish tinge. In persons of swarthy complexion 
the veins map out the choroid in small spaces 
which are deep brown with a violet tinge; this 
color is also found in the eye of the negro. In the 
albino the reflection” produced by the vascular 
choroid is the most brilliant and lightest in tint. 
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* Universiry or Marytanp, 
October 21st, 1863. 


Surcicat Curnic or Pror. Natruan R. Smita. 
Reported by Dr. ¥.W. P. Bates. 
Strumous Ophthalmia. 

Girl aged about 8 years. This is a caseof strumous 
ophthalmia. There is here some opacity of the 
cornea, 

Some physicians would confine this patient to the 
house, and even to a dark room. This increases the 
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photophobia and confirms the scrofulous diathesis. 
which we wish to counteract. She should exercise 
in the open air early in the morning and about sun- 
set, for then the light will not be so bright as to pro- 
duce much pain. She shall take syr. ferri, iodide 
gtt. xij, threc times a day, and apply the following to 
"the eye: 

R. Atropine, 


gr.j. 
Acid sulp. dil., 


t.v. 
que, ij. M. 

To remove the opacity we will use a weak solu- 
tion of nitrate of silver, (grs. ij. to f%j.) and imme- 
diately after its application use a watery solution of 
opium. . 

Fracture of the Fibula and dislocation of the 
Foot outwards, 

We first reduce the dislocation and then set the 
fracture. The indication is to maintain the foot in 
@ position opposite to that which it now assumes. 
You see it has a strong tendency to turn outward, 
if we apply a splint and bandage so as to turn it 
inward we shall place it in the most favorablé posi- 
tion for cure. The apparatus of DupuyTREN is very 
simple, and consists of materials that can be found 
in every house, and answers the indications, and we 
will apply it in this case. ’ 

In about a week we will employ splints of binder’s 
board starched and moulded to the part, and allow 
the patient to exercise on crutches. 


o>-ore 


Medical Societies. 





VERMONT MEDICAL SOCIETY. 
Reported for the Medical and Surgical Reporter. 
* By L. C. Butler, M..D., 

Of Essex Vermont. - 


The Vermont Medical Society held its Annnal 
Session at Montreller Oct, 14, and 15. Dr. J. M. 
Stites, of Windsor, President, in the Chair. In the 
absence of the Secretary Dr. C. P. Frost, of Wood- 
stock, was appointed Secretary pro tem. After the 
transaction of some preliminary business, Dr. J. L. 


GRAVES presented credentials as Delegate from the 
Connecticut River Medical Socie y; Dr. ADONIRAM 
SmMatLtey as Delegate from the New Hampshire 
Medical Society; Dr. Miter, of Pittsfield, from 
Massachusetts Medical Society, and were severally 
welcomed as such by the President, and invited to 
take part in the deliberations of the Society. The 
President suggested that a more prompt reciprocation 
by this Society of these intercommunications would 
be highly beneficial to the interests of the profession. 

The following gentlemen were proposed for election 
as new members, and, upon reference to a committee, 
they were reported as suitable persons for admission 
into the Society, viz: Dr. L. C. Butter, of Essex ; 
O. F. Bieztow, of Brandon; L. M. Turrie, of 
Springfield; 8. R. Day, of St. Albans; WALTER 
Gusting, of Strafford, and they were severally ad- 
mitted, 


Chronic Pleurisy. 


Dr. RicHMOND, of Woodstock, who was appointed 
by the Society, at its semi-annual meeting, to initiate 
the discussion on the subject of Chronic aegis 
presented an elaborate written essay upon that su 
j discussing its causes ; ; rational and 

hysical signs ; differential diagnosis ; post mortem 
appearances of cases coming under his own observa- 
tion ; prognosis ; treatment, recommending a mild 
anti-phologistic course, perfect quiet and rest by 





firmly strapping the chest, and paracentesis in the, 
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early stages, even for the remeval of serum. He 
also raised the inquiry whether, as stated in BRaITHE- 
WAITE, tibercles were the frequent cause of chronic 
pleurisy. 

{n discussing the subject of the paper Dr. Woop- 
Wakp remarked that, in several cases which had 
come under his observation in which adhesions were 
not found, he had noticed marked displacement of 
viscera, as the heart, in one instance thrust as far 
as it could be over upon the right side. 

Dr. Braprorp did not think the presence of 
tubercles in the lungs necessarily produced inflam- 
mation of the pleura. The tubercular deposit shows 
tarked partiality for the apex, of the lungs; and 
for the right lung. Still as a sequel of that deposit 
we may have effusion. 

Dr. SMALLEY had always found adhesion of pleura ; 
had performed the operation of paracentesis, and 
taken away a quart of pus at one time. He men- 
tioned the case of an old lady who had hydrothorax 
which was removed by absorptign, and she finally 
recovered. Ten years after she died of ulceration of 
the bowels, the post mortem revealing several per- 
forations of colon and rectum, together with a large 
cavity in the right lung, which had so far healed as 
to form walls around it, and had given her no 
trouble for years. 

Dr. Stevens had not had & large experience in this 
disease, and, though he didnot differ materially with 
the paper read, he was not prepared to receive the 
statement that so large a proportion of the cases were 
caused by tubercular deposit. The disease is com- 
plicated oftentimes with other affections, and hence 
becomes difficult to remove. Our diagnosis should 
be carefully made, that we may check its progress. 
He mentioned the use of mercurials in the treatment 
as being highly beneficial, when judiciously adminis- 
tered. He was not in favor of their indiscriminate 
employment. Their continued use tended to promote 
effusion. 

Dr. CHANDLER related a case of pleurisy of left 
lung, in which the effusion crowded the heart over 
upon the right side. It soon began to point, he 
punctured it, and from this openihg there was dis- 
charged from one to two pounds per week of a sero- 
purulent matter mixed with blood. He gave very 
little medicine, and at one time thought he saw some 
= of recovery, but the patient wasted away and 
died. 

Dr. MILLER, the delegate from the Massachusetts 
Medical Society, complimented the medical men of 
Vermont as not only men of Science, but of a large 
amount of commonesense. He suggested that the 
peculiar form of disease depended somewhat upon 
the locality. In Massachusetts, for example, we 
have what is termed “quick consumption,” and 
frequently abscesses formed which discharges their 
contents sometimes externally, and - sometimes 
through the bronchia, producing suffocation. In the 
valley of the Mississippi, and in Mexico, effusion 
into the pleura, and parenchyma of the lungs, more 
frequently occur. 

Dr. Frost, in his examinations of drafted men, had 
observed several cases in which there had been adhe- 
* sions of the pleura, and from which recovery had 
taken place but the lung was rendered useless. 


New Remedial Agents. 

Tn the afternoon of the first day Dr. Fasserr pre- 
sented a paper on “ new remedial agents,’? the most 
important feature of which was a resolution, which 
was unanimously adopted, for a committee of 
** Therapeutical Inquiry,” with instructions to select 
a list of articles proper for trial as remedial agents, 
furnish blanks for inquiries, to be sent to each mem- 
ber of the Society, for the purpose of eliciting a care- 
ful record of observations, for the future benefit of 
the fraternity. Drs. Fassett, RicumMonp, and 
WoopwakrpD, were selected as such committee. The 
discussion upon this paper took a somewhat wide 
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range, and was participated in largely by the mem- 
bers of the Society. 

Pareira Brava.—The President had used the fluid 
extract of the Pareira Brava to some extent in his 
practice, in incontinence of urine in old men, and 

with excellent snecess. The dose he had given was 

from one-half to one tea-spoonful every six hours. 
He regarded its action as that of a sedative upon 
the mucous membranes. He did not introduce it as a 
specific, but in several cases he had found it a remedy 
of much value. 

Dr. CusHMaAN considered the remedy worthy of a 
trial if it were capable of allaying the irritation re- 
sulting from the disease, or of palliating its symptoms 
but a knowledge of the pathology of the disease itself 
is necessary to the proper application of the remedy. 
The prostate gland was generally the seat of the dis- 
ease. 

Dr. Putnam had used the remedy in irritation of 
the bladder for several years, and as a palliative in 
the irritation resulting from Bricut’s disease. In 
prostate disease he had found no benefit from it, 
save as a palliative. ; 

Ferri et Strychnie citras.—Dr. Fasset directed the 
attention of the Society to Ferri et Strychnie citras, 
not as a ** new remedial agent,”’ but as one coming 
into extensive use at the present time. Is the iron 
modified by its connection with the Strychnia? 
Does the spinal irritation contra-indicate its use ? 

Dr. THAYER had used this article for several years 
in those cases where the nervous system was particu- 
larly affected. He had instituted experiments to 
determine its therapeutic action, and came to the 
conclusion that the Strychnia promoted the absorp- 
tion of the iron into the system. A favorite method) 
with him of prescribing it, was in combination with 
compound syrup sarsaparilla, compound tincture 
cinchoha, and Iodide Potassa. In this form he could 
testify to its utility in all nervous cases, even when 
complicated with uterine disease. 

Iodide of Patassinm—Diphtheria.—The President 
raised the enquiry in regard to the use of Jodide of 
Potash in Diphtheria. He had seen many cases of 
this disease in its gravest form, and the treatment 
which had proved in his hands the most successful, 
was the iodide of Potash two drachms to four ounces 
of water, of which he gave to a child ten years of age 
a teaspoonful every half-hour, or until the urgent 
symptoms abated. This remedy destroys the plas- 
telity of the blood, and when the system becomes 
saturated with it the exudation sloughs. In connec- 
tion with the Iodide he Fr: quinine in grain doses 
every six hours, and all the stimulus the patient 
would take. 

Dr. Fasset had used this remedy in membranous 
croup, and in croupal form of Diphtheria, with 
satisfaction, but never had given it in such large 
quantities. 

Dr. Woopwakrp had seen gastric irritation pro- 

| duced by a much less dose, 

The President had seen no such effects from its 
administration in the manner he indicated. 

Dr. CHANDLER had not used the Iodide, but thought 
that the impurity of the blood could not be changed 
by it in season to be of avail. When it assumed a 
malignant form, as it generally did upon its firet 
appearance in any locality, no remedy he had used 
had availed to arrest its progress. He had employed 
diaphoretics, had applied cold water to the throat, 
and thought them ‘to be of some use. He had seen a 
case in consultation where the Iodide was used in 
small doses, and in which small quantities of ice had 
been allowed to dissolve in the throat. The treat- 
ment was successful. 

Dr. BrapForD gave the history of a case which 
had come under his own observation. - A young man 
seventeen years, of age, who was attacked violently ; 
had the peculiar odor of diphtheria, and exudation 
extending all over fauces; gave large amount of 
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anodynes to allay pain; used tincture Iodine as an 
external application with some benefit, The same 
exudation invaded the bladder, then the bronchia, 
then alimentary canal, and then the lungs again:— 
Used tincture Iodine. about the chest, and Iodide 
Potash freely as a gargle, and by the stomach.— 
Patient took no quinine or nourishment for five 
weeks without injury. Blisters were applied with 
decided beneficial effect, but the diphtheritic deposit 
appeared upon the blistered surface. The case 
proved fatal, but the only remedy that seemed to give 
him any relief was the blisters. In his opinion it is 
a disease of the blood, constitutional. May it not be 
a rational mode of treatment to divert the disease 
from internal organs to the surface? 

Dr. KNow es had used blisters in the disease with 
good effect, and had used the Iodide with some suc- 
cess in half the strength mentioned, and half as 
often. 5 

Dr. KeitH had observed sloughing to follow blis- 
ters, and his practice had been to stimulate and sus- 
tain the powers of life by the aid of quinine and 
whiskey. 

Dr. Woopwakp thought the diversity of treatment 
arose from diversity of febrile symptoms accompa- 
nying thedisease. It has three forms, simple, croupal 
and malignant. The simple form nature will cure.— 
The organization of the exudation constitutes the 
danger in the second variety, and as it generally 
assumes an inflammatory type, should be treated 
with antiphlogistics, sedatives, mercurials, etc., etc. 
In his opinion there was no remedy superior to 
calomel for defibrinating the blood, and preventing 
the organization of the exudation. Next to that 
stood the alkalies, and he combined them. 

Dr. Knieuts had seen something of diphtheria for 
two years past, and he had used various remedies ; 
chlorate of potash and tincture muriate of iron as a 
gargle ; tincture Iodine for outward application, and 
no other remedy had given so much relief; ice and 
iced water to chest and throat with marked success 
in a case where the peculiar membrane had formed 
in nose and faucis. 


Address of the President. 


The discussion was arrested by the arrival of the 
hour appointed for the annual address om the Pre- 
sident, Dr. J. N. Str_es, of Windsor. 
pose the Society repaired to the Hall of the House of 
Representatives, the use of which had~been gene- 
rously tendered by the Legislature in session. The 
hall was well filled by a large and appreciative audi- 
ence, composed of medical gentlemen, members of 
the General Assembly, citizens and ladies. 

The speaker traced the history of medical sciencé 
in early times, and recounted many obstacles that it 
had to encounter in some of the earlier ages. He 
cited cases showing the superstitions*that used to be 
cherished concerning what have since been discovy- 
ered to be great natural principles. Medical science 
iscommon sense. Doctors are not born, but made. 
The seventh son is-no more doctor than any other. 

He then proceeded at length to examine many of 
the popular errors and superstitions of the day, and 
applied to them the test of common sense. Wher- 
ever there is a physical defect there is a cause. 

The mission of the physician is to remove the 
cause of disease, and let nature do the rest. Nature 
will cure, but must sometimes have aid. 

When “we contemplate the complexity of the 
human system, we are struck with astonishment 
= a harp of so many strings can be kept in tune 
so long. 


The Doctor then commented upon some of the| q 


medical isms of the day. The system of steam 
doctoring, the Thomsonian system, hydropathy, 
electicism, homeopathy. The latter is arded by 
the medical profession as a tissue of absurdities. 
science of medicine, continued the speaker, is 
the greatest in the world. It goes everywhere, affects 
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everybody, and draws from all nature. Its motto is, 
to draw truth from whatever source it can. 

He alluded to the important work it is doing now, 
in healing the wounds made by the great rebellion. 
And in conclusion, he characterized the rebellion as 
an outrage upon law, science and common sense, 
and predicted its speedy overthrow. 


Seconp Day. 


The Society met at 9A. M. Dr. Emmons gave a‘ 
report of his attendance as delegate to the American 
Medical Association which held its meeting at Chi- 
cago, in June last. 

. WELCH, delegate to,the Medical College at 
Burlington, made a report of his attendance upon 
the examination at that institution. He found some 
difficulty in ascertaining when, and where, the ex- 
amination was to take place, and was treated with 
apparently marked neglect by the faculty of the 
schogl. He spoke in very complimentary terms of 
the examination, and said, after he had arrived in 
the room where the examination was held, he was 
treated civilly and politely enough ; and some mem- 
bers of the faculty had since assured him that the 
neglect was accidental and not intentional. 

Dr. CHANDLER had conversed with some members 
of the Medical College, and expressed the opinion 
that the faculty were disposed to cultivate friendly 
relations with the Society. 

[To our minds the true method of cultivating 
friendly relations between the Society and the Medi- 
cal College is to abolish the office of delegates to 
that institution, and undertake to exercise no censor- 
ship over its examinations, or its affairs. The Med- 
ical College is full-grown, and ‘its professors are well 
qualified to decide as to the proper qualifications of 
those who present themselves for graduation. }—Zep. 

A committee consisting of one member from each 
county represented was appointed to fix upon the 
place for the semi-annual meeting. 

Drs. O. P. Edson, of Chester, J. B. Crandall, of 
Barre, B. P. Sutton, of Stowe, and Albert Barrows, 
of Stowe, were admitted as members of the Society. 

Dr. RUBLEE presented a patient before the Society 
for examination, Mr, Collins, from Troy. The dis- 
ease was amaurosis and cataract, and the patient 
was totally blind of the right eye and nearly blind 
with the left. 

Adjourned to 2 o’clock. 

AFTERNOON.--The Nominating Committee reported 
the following list of officers and delegates, which 
were elected by the Society’: 


OFFICERS. 

President—P. D. Bradford. 

Vice President—O, F. Fassett. 

Recording Secretary--J. 8. Richmond. 

Corresponding Secretary—D. R. Storey. 

Librarian and Treasurer—Charles Clark. , 

Executive Committee—G. B. Bullard, 8. Putnam, E. F. 
Upham. 

Committee on Admission of Members—D. W. Blanchard, 
H. L. Rodman. ¢ 

Committee on Printing—H. F. Stevens, ©. B. Chandler, 
A. C. Welch. 
noe to Burlington Medical College—J. M. Stiles, E. A. 


night. 
; Wey sone to New Hampshire Medical Sotiety—E. A. Knight, 


“Delegates ‘to New York Medical Society—H. Stevens, W. 
McCollum. 

Deledates to Rhode Island Medical Society—G. B. Bullard, 
bef = Huntington. 


en tes — Connecticut Medical Society—D. Woodward, 
"Delegates to Massachusetts Medical Society—C. M. Rublee, 

Earl Cushman. 

Delegates to Maine Medical Society—W. F. Blanchard, N. 

. Knowles, 
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The Committee to fix time and one of semi- 
annual meeting reported, recommending the third 
Wednesday of June next, at Middlebury; and the 
report was adopted. : 

r. Levi Burton, of Topsham, was elected a 
member of the Society. 

Dr. Frost read a report of examinations made in 
the Second Congressional District of Vermont, show- 
ing the measurement of the chests of conscripts ex- 
amined, their height, etc. 

Dr. Fassett was called upon, and made a report 
on the epidemics of the State, especially in Franklin 
county, which the Society listened to with great plea- 


sure. 

Interesting remarks were made respecting various 
diseases, and remedies. 

Dr. Frost moved that the following persons be 
appointed to prepare papers on the various diseases 
incident to their own localities, to be read at the 
next annual meeting : a 

Dr. Fascott, Franklin ; Rodman, Windsor ; Upham, Orange ; 
Ballard, Caledonia; Cushman, Essex; Blanchard, Orleans ; 
Bradford, Washington ; Morgan, Lamoille ; Hyde, Grand Isle ; 
Carpenter, Chittenden ; a Addison ; &. N.S. Morgan, 
Bennington ; Pond, Rutland. 

The Secretary was directed to return the thanks of 
the Society to the General Assembly for their cour- 
tesy in allowing the Society the use of the Represen- 
tatives’ Hall, and to Railroads for the courtesy of 
half-fare tickets. 

The following order of business for the next semi- 
annual meeting was reported and adopted : 


First Day. 
Forenoon—Reception-of new members, and con- 


tinuation of the discussion of epidemic fever. 

Afternoon —Rheumatism and pneumonia. 

Seconp Day. 

Forenoon— Ulceration of the os and cervix: uteri. 

Afternoon—General reports of cases, and remarks 
and criticisms. 

The President was instructed to appoint—and 
notify them of the appointment—members to pre- 


pare and present to the semi-annual meeting papers | 


on subjects to be designated by the President. 
-Adjourned. 


EprroriaL DeparTMENT. 
nae 


Periscope. 


Children’s Arms and Legs. 

A distinguished physician who died some years 
since in Paris, declared: “‘I believe that during the 
twenty-six years that I have practiced my profession 
in this city, twenty thousand children have been carried 
to the cemeteries a sacrifice to the absurd custom of 
exposing their arms naked.”’ 

ut the bulb of a thermometer in a baby’s mouth, 
the mercury rises to 90 degrees. .Now carry the same 
to its little hand: if the arm be bare and the evening 
cool, the mercury will sink to 40 degrees. Of course 
all the blood that flows through those arms must fall 
from 20 to 40 degrees below the temperature of the 
heart. Need I say, when these ¢urrents of blood 
flow back into the chest the child’s vitality must be 
more or less compromised? And need I add that we 
ought not to be surprised at its frequent recurring 
affection of the tongue, throat, or stomach! I have 
seen more than one child with habitual cough and 


hoarseness, choking with mucus, entirely and per- | 


manently relieved by simply keeping the hands and 
arms .watm. Every observing and progressive 
physician has daily opportunities of witnessing the 
same cure. 


The New Metal Indium. 


| In some investigations in regard to the source of 
| the new metal thallium, MM. F. Reiscu and Ta. 
| RICHTER examined some ores at the Smelting Works, 
| at Freiburgh, Saxony. These ores consisted of py- 
| Tites, mispickel, blende; and galena, with earthy 
| matter, silica, manganese, copper, and minute quan- 
| tities of tin and cadmium. The ores were roasted 
to expel the greater part of the sulphur and arsenic; 
then mixed with hydrochloric acid, evaporated to 
| dryness, and distilled. The impure chloride of zinc 
| thus obtained was examined before the spectroscope 
| for thallium. No thallium line was found: but, in- 
stead, an indigo-blue line, entirely new, and different 
from that produced by any known substance. Messrs. 
| Reiscu and RicuTer succeeded in at gt this 
| new substance, in the forms of chloride, hydrated 
| oxide, and of the pure metal. Upon,examining this 
| substance before the spectroscope, ‘slightly mois- 
| tened with hydrochloric acid, the blue line was 
found so sharp, distinct, and permanent, that they 
| no longer hesitated in pronouncing it a new element, 
' to which they gave the name of indium. The blue 
line is much more refrangible than the blue line. of 
| strontium, and there seems to be a much fainter line 
| than this, of greater refrangibility, which approaches, 
| yet does not quite reach the potassium line. Only a 
| few chemical properties are at bn pre known, that 
| can be stated with certainty. They are as follows, 


viz: 
1. The chloride is not precipitated by hydro-sul- 

| phurie acid. 

| 2. Ammonia precipitates from the chloride the hy- 

Ldrated oxide. 

| 8. The dry chloride absorbs water with avidity, 

| and deliquesces. 

| 4, The chloride fused on charcoal with soda, leads 
a lead-gray globule of metal, very-soft and ductile. 

| 5. The metal heated alone on charcoal gives a 

| yellow coating, which, upon being moistened with 
nitrate of cobalt, gives no characteristic reaction. 
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Reviews and Book Notices, 


Sanitary Commission. Remarks on Hemorrhage 
from wounds and the best means of arresting it. 
By Vateytine Morr, M. D., LL. D., etc., New 
York: Anson D. F. Randolph, 1863. 


Experience is the cream of life. It is the result 
of acute thought, sound judgment and clear intel- 
lectuality. Time alone can produce an ‘‘old’’ 
surgeon; and if he has meditated and philoso- 
phized, a rich harvest rewards the trouble. Such 
is Dr. Morr. ‘‘ Facile princeps.’’ The present pro- 
duction is a compendious account of the many 
causes of hemorrhage to be met with in war, and 
particularly the various methods of arresting the 
flow of blood. Four diagrams, peculiarly compre- 
hensible to the young surgeon, explain the relative 
anatomy of the femoral artery, brachial artery and 
their respective courses. The proper localities to 
seek in pressure, and when to employ lint, etc., 
are also discussed. Besides a new improved (and 
the best) Tourniquet, invented by Atexanper B. 
Morr, M. D., is engraved., This instrument is 
cheap, easily used, readily applied by the wounded 
soldier himself, and combines facilities never be- 
| fore employed, with durability of texture. Let us 
cherish the aphorisms of one who understands the 
rare principle of growing old gracefully, and, when 
knowledge. 

8. Ww. F. 
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PREMIUMS FOR NEW SUBSCRIBERS. 


In response to frequent suggestions we have de- 
termined to offer strong inducements to subscribers 
to aid in extending our circulation. There is no way 
in which a physician can spend money to better 
advantage than in the purchase of books. Sub- 
scribers will add Ose DotLar’s woRTH OF BOOKS to 
their libraries hereafter, for every new subscriber they 
send us with the subscription monry in advance for a 
year. The books will be sent by mail, postage paid. 

Those who send new names will please designate 


any book or books they wish, provided only they | 


are published in this country, to the amount of one 
dollar for each new name sent with the subscrip- 
tion for a year in advance. 

For any effort made by our subscribers to extend 
the circulation of the Reporter they will be well | 
repaid in tha improvements it will give us the | 


means of making in the work. The ReportTEsr | 


is already the most widely circulated medical 
journal by far in the United States, but we are 
anxious as speedily as possible to double its cir- 
culation that we may be enabled to add corres- 
pondingly to its interest and usefulness. 

We print on another page a list of the more 
important medical books published, from which 
selections may be made. 


oe 
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U. 8. MILITARY HOSPITAL FOR THE 
MAIMED. 


The Military Hospital at Sixty-fifth and Vine 


streets, Twenty-fourth Ward, Philadelphia, under | 


the charge of Dr. R. J. Levis, Acting Surgeon 
U.S. A., is specially devoted to the reception of 
the maimed and for cases of deformities which are 
amenable to orthopedic treatment. 

The institution is a highly interesting one, pre- 


senting in an appalling array of cases evidence of | 


the havoc of war in mutilating the human frame, 
and the object of palliating their condition seems 
to be effectively accomplished through surgical 
treatment and the compensatory art of supplying 
artificial substitutes for lost limbs. 

There are now above a hundred men in the Hos- 
pital who have lost limbs and who are to be sup- 
plied with artificial substitutes through the liber- 
ality of the government. Eighty of these soldiers 


have lost legs. Most of the cases on being ad- 
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mitted have stumps which require surgical treat- 
ment before artificial limbs can be adapted. 

We had recently the opportunity of inspecting a 
number of the cases, and remarked the singular 
and irregular appearance presented by many of 
the stumps. Some are conical to an extreme; 
others have pendulous clubbed extremities, and 
many are furrowed and very uneven. Caries and 
necrosis was apparent in a number of_the stumps. 
These unfavorable conditions are probably in some 
instances attributable to fault in the operation, but 
are perhaps more frequently owing to the diffi- 
culties attending the after treatment, the jolting in 
ambulances, frequent removals, and other causes 
| which impede the union of the amputated sur- 
faces. The scorbutic taint, éxhaustion from fatigue 


vw 





and exposure, and occasionally hospital gangrene, 
| have also been causes of delayed healing and de- 
fectively shaped stumps. The Surgeon-in-charge 
| expressed tous as the result of his extended 


|observation of stumps, his conviction of the ad- 
| vantage of flap operations as regards the formation 
| of well shaped stumps, particularly for their fitness 


for the reception of artificial limbs. He also ex- 
_ | Pressed the opinion that amputations with the 
| double flap resulted in the best formed stumps. 

The orthopedic treatment of deformities of joints 
in the hospital is by tenotomy and extension by 
means of weights or the screw. We noticed one 
successful case in which brisement forcé with ten- 
otomy had cured an anchylosed and greatly con- 
tracted hip joint. There was also a case in which 
Chopart’s operation had been performed on the 
field more than a year ago, resulting in a stump 
diseased, and from its shape incapable of being 
fitted with an artificial foot. A second amputation, 
just above the ankle, lrad lately been performed 
by Dr. Levis, and the patient was convalescing. 
Resections of stumps have several times been found 
necessary. 
| Drs. L. E. Nonpmay and G. B. Boyp are the resi- 
dent surgeons of the hospital. 

The artificial limbs are supplied by Mr. Patmer, 
and have given entire satisfaction to the patients. 
Ease and elasticity of movement of the limb is 
accomplished in an extraordinary degree, and in 
some instances there is scarcely a noticeable im- 
pediment in the walk of the patient. 
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Notes and Comments. 
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| the part of the distressed and excited friends, I 
| awsieaiitels. I gave her over a pound of ice of rain 


| water in the course of two hours. It acted like a 


‘ ! 


The Medical Classes. 

As we anticipated, the classes in the various | 
medical schools of the country are quite large this 
winter. We learn that the University of this city 
has over four hundred matriculants, the Jefferson 
Medical College nearly four hundred. The Medical 
Department of the University of Baltimore has 
about a hundred. The New York schools are also. 
in @ prosperous condition. 

There is no question but ample room will be 
found for all intelligent, well-informed graduates. | 
‘The Army, the Navy, the great West, the South, | 
the East, the North—our great and rapidly grow- | 
ing cities—there is plenty of room for good doctors, 
there is no room at all for indifferent ones. We 
have fallen upon times that will call out the better | 
qualities of students, dnd have the tendency to | 
elevate the status of our profession. 


| that effect. 


charm, and although I had anticipated ptyalism om 
account of the mercurial given, yet it did not produce 
The patient convalesced so rapidly that 
I and all that were present were astonished. This 
case I mentioned to Dr. Backuousg, of Snyder Co., 
and to Dr. WuiTMAN, of Halifax, Dauphin Co., before 
I saw Dr. W. N. Cére’s remarks on ice, in the treat- 
ment of diphtheria. I have tried it since with 
marked advantage. My aftertreatment was quinine, 


| and chlorate of potash in a syrupof acacia and white 


sugar. 


JACOB RITTER, M. D. 
Liverpool, Pa., Oct. 28, 1863. 
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Army and Navy News. 


Ordered to Report. 
Assistant Surgeon Alfred Woodhull, U.S. A.,.has been or- 


| dered to report in person without delay to Surgeon Charles 


Sutherland, U. 8. A., Medical Director, Department of Virginia 


| and North Carolina, at Fort  eaaeee, Va. 


Valuable Properties for Sale. 

We would call the attention of our readers to 
notices in our advertising columns of valuable | 
properties for sale. One of these locations is an | 
excellent one for a Physician, and the other for a 
Druggist. The prices are low, the terms easy, | 
and the locations good. For further particulars | 4 
inquiry may be made at this office, or of Mr. 
Townsend, 1234 South Fourth Street. 
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| assigned to duty as a member of said Board in his ‘place. 


Assistant Surgeon C. C. Lee, U. 8. A.. now on duty in.the 
Douglas Hospital, has been ordered to report in person to the 


| Surgeon-General, U. } A., to relieve Assistant Surgeon E. T. 
| Whittingham, U.8.A 


Assistant Surgeon Cyrus Bacon, U. 8. A., will report in per- 


| son without delay to Surgeon J. Simpson, U. 8. A, Medical 


Director, at Baltimore, for duty. As soon as his health will 
permit, Assistant Surgeon Cyrus Bacon will rejoin his station 
in the Army of the Potomac. 

Surgeon E. F. Bates, U.S. V., has been relieved from duty as 
a member of the Army Medical Board for the examination of 
Assistant Surgeons of Volunteers, now in session in Washing- 
ton, D.C., and Surgeon Thomas Antisell, U. 8. V., has been 
On 
being relieved, Surgeon Bates will resume his duties at the- 


| Carver Hospital, near this city. 


Surgeon H. &. Hewit, U. 8. V., has been ordered to proceed’ 


| without delay to Nashville, Tennessee, and report to the Medi- 


Correspondence. 


DOMESTIC. 


| cal Director, Department of the Tennessee, for duty. 


Discharges. 
Upon ithe recommendation of a board of officers, instituted 


| by Special Orders No. 204, July 3, 1863, from the Adjutant-Gen- 
| eral’ 7 Offiee, the following officers be ; 


cers are hereby discharged from 
the service of the United States, on account of physical disa- 


| bility, with condition that they shall receive no fina —— 


Ice in the treatment of Diphtheria. 
EpitoR MEDICAL AND SURGICAL REPORTER : 


| indebted to the Government: 
| Michigan Cavalry; Assistant Surgeon W. R. Fitch, Eighty- 


. 
I would not say that ice is a prophylactic against | 


diphtheria, nor would I say that it is an infallible | 
specific. But I agree with Dr. W. N. Céts, that it | 
sheuld be more frequently resorted to, it being of 
value in the treatment of diphtheria. In the first 
week of March last, I was called to see a young lady 
of sixteen years of age, Miss E. K., of this place, who 
had been very ill with diphtheria for some forty-eight 
hours. It had assumed the malignant asthenic form. 
The tonsils, parotid glands and throat were so much 
swollen that it was with great difficulty that she could 
swallow. There was considerable heat about the 
head and breast, whilst the extremities were cold. I 
at once ordered mustard to the feet, and cauterized 
thé throat with a solution of caustic, freely applied 
iodine ointment to the throat and chest. I also gave a 
mixture of blue mass, chlorate of potash, tinct. of 
belladonna, acacia, and white sugar, continued this 
during the night, but to no manifest. benefit. 

I then proposed ice, and after some opposition on 





Assistan 
| Heavy Artillery, 


until ‘they have satisfied the Pay Department that they are not 
Surgeon J. P. Wilson. Sixth 


second New York Vols. 

t § B. F. Brownfield, Third Ponnéyivenia 
aving been examined by a board of medical: 
officers, and an adverse report thereof, in his case, having been 
approved by the rr ee is hereby discharged from the ser- 
vice of the United Sta’ 

By direction of the President, Assistant Surgeon R. L. Braden, 
U. 8. V., is hereby from va service of the United 





tes, in 1 Orders No. 100, August 11, 
—_ from the War +. Be. 

by soe the recommendation of a board of officers, instituted 
by Special Orders No. Por Bane 5 m0 3d, } from the Adjutant- 
General’s re gg ing eye Surgeon J..H. Hassenpfiug, 109th 
Pennsylvania Vols., has Be | honorably dinhenged ‘from the 
service of the United States, with condition that he shall re- 
ceive no final ‘payment until he has satisfied the Pay Depart- 
ment that he is not indebted to the Government. 


y direction of the President, Assistant Surgeon G. McFar- 
land, Seventh 1 Illinois Volanteors, has been dismissed from the 


Henry gy Fifteenth 
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Leave of Absence. 
Leave of absence for thirty days has been granted to Acting 
Assistant Surgeon M. A. Booth, U. 8. A. 


er 


ARMY AND NAVY NEWS. 


381 
PAL 
Assistant Surgeon Edward Kershner, ordered to the New 
Ironsides. 
Assistant Surgeon A. B. Judson, detached from the New*Iron- 
sides and ordered to the Nantucket. 
poet 





Leave of-eb-ence for twenty days has been granted A 
Surgeon A. Waterhouse, 7th M: Vols., on surgeons" certifi- 
cate of disability. 

Leave of absence for ten days has been granted to Assistant 
Surgeon C. M. Worthington, U. 8. V. 

Leave of absence has been granted to Surgeon D. Baguley, 
1st Virginia Vols., for oy 7s 

Surzeon 8. D. Freeman, U. 8. V., has been granted leave to 
visit his home on important private business. 


Reported for Duty. 

Assistant Surgeon Joel Morse, 7th U.8 Colored Troops, has 
reporced for duty with his regiment at the Birney Barracks, 
a ao | Md. 

Surzeor Joseph R. Smith, U. 8. A., has arrived at Little Rock, 
Ark., and bas relieved Surgeon J. C. Whitehill, U. 8. V., as Med- 
ical Director of the Army of Arkansas. 

Surgeon J. A. Lidell, U. 8. V.. has returned from leave and 
resumed charge of the Stanton Hospital, Washington, D. C. 


Captured. 
Assistant Surgeon Spears, 3d U. 8. Colored Troops, was cap- 
tured by the rebels at Crawfish Springs, Georgia. 


Boards of Examiners. 

A board of officers to consist of Lieut.-Col. Coolidge Medical 
Inspector U. 8. A., and Lieut.-Col. Oscar V. Dayton, Invalid 
Corps, is hereby constituted for the purpose of examining all 
convalescent patients and enlisted men on duty in general hos- 
pitals and convalescent camps, for the purpose of organizing 
the invalid corps, and of designating to the Surgeon in charge 
those nen who are fit for duty or proper subjects of discharge 
in d with G 1 Orders No. 308, War Department, 
1863. In the performance of this duty, the Board will visit 
snch hospitals and convalescent camps as the Provost-Marshal- 
Genera! may from time to time direct, aud will be governed by 
his orders and instructions. 

A board of officers to consist of Surgeon William J. Sloan, 
U. 8. A.: Captain R. C. Morgan, Assistant Quartermaster of 
Volanteers; and Axsistant Surgedn J. W. 8.Gouley, U. 8. A., 
will assemble at New York City as soon as practicable, for the 
purpose of examining xnd reporting upon what portion of the 
public property at McDuugall Ho-<pital, at Fort Schuyler, New 
York. shall be transferred to the De Camp General Hospital, 
Davids’ Island, New York. The janior member will record the 
proceedings. : 





Awaiting Orders. 
Permission te remain in New York City, waiting orders, has 
been granted to Surgeon Lincoln R. Stone, 54th Mass. Vols. 
The verbal orders given Surgeon James H. Thompson, 12th 
Maine Vols., by the Surgeon General, to await orders in Wash- 
ington City, have been confirmed. 


Resigned. 
The resignations of Surgeons Wm. H. Church and J. H. 
Wsthes, U. 8. V., have been accepted by the President to take 
effect October 26, 1863. 


Detached and Ordered to Report. 
Surgeon A. 'T. Augusta, 7th Regiment U. 8. Colored Troops, 
has been detached from his regiment and ordered to report in 
= ae withou: delay to Col. Wm. Birney, 2d U. 8 Colored 
roops wom y | and Mustering Officer, for duty as Examin- 
ing Surgeoy at the Recruiting Rendezvous for Colored Troops, 


at Baliimore, Md. 
Assigned to Duty. 

Surgecn G. F. French, U. 8. V., hax been assigned to duty in 
General Hospital No. 3. Vicksburg, Miss. 

The 20th and 21st Army Uorps having been coneolidated into 
the 4th Army Corps, Surgeon A. J. Phelps, U. 8. V., late Meui- 
eal Director of the 2lst, has been assigned to duty as Medical 
Director of the new Corps 

Surgoon E. Ff. Sanger, U. 8. V., has arrivel in New Orleans, 
= been assigned to duty in the field with ihe 19th Army 

rps. 

Surgeon J.C. Dalton, U. 8. V., has been assigned to dety as 
Attending Surgeon on sick and wounded officers of volu teers, 
and as Medical Direct»r of Transportation in New York City. 

Surgeon R. H. Gilbert, U. 8. V., hax been assigned to uuty in 
the office ot the Medical Director, at Philadelphia, Pa. 


Contract Physicians, 

Medical Purveyors have been ordered not to pay Contract 
Physicians upon termination of contrect, until they present a 
notification from the Surgeon-General’s Office of the final settle- 
ment of their accounts. 





Naval Orders. 
. F. Gibbs, detached from the naval hospital at 
rrewiin k seared 10 tie Comber B04 
Surg. F. J. Turner, detached from the Ossipee and ordered to | 
the naval hospital at Pensacola, Florida. ‘ 


t Surgeon F. M. Weld, detached from the Nantucket 
and ordered to the Wabash. 

Assistant Surgeon Walter B. Dick, detached from the Pensa- 
cola and ordered to1e:uro north. 

Assistant Surgeon James 8. Knight, detached from the West 
Gulf Blockading Squadron and ordered north. 

Assistant Surgeon Wm. H. Jones, detached from the naval 
hospita! at Norfolk and ordered to the Pensacola. 

Assistant Surgeon V. Whitney, detached from the navy bos- 
pital at Chelsea, Mass., and ordered to the West Gulf Block- 


ading Squadron. , 
J. M. Flint, detached from the Chocura, 


Assistant Surgeon 
and awaiting orders. 

Passed Assistant Surgeon Charles H. Burbank, ordered to the 
naval hosyfital at Cheleeu, Mass. 

Passed cry ~ ase “=urgeon Somerset Robinson, ordered to the 
Davy yard at New York. 

Passed Assistant Surgeon John P. Quinn, ordered to the 
naval hospital at Norfolk. , 


Passed Examination.° 
Assistant Surgeons J. J. Cleborne, Job Corbin, Jno. C. Speer, 
Chas. H. Burbank, Henry C. Nelson, Somerset Robinson, and 
Jobn P. Quinn, have passed an examination and are promoted 
to the grade of passed assistant surgeons in the navy. 


Private Physicians under Contract. 


(Cirenlar No. 21.) Surgeon-General’s Office, Washington, 
D. C., October 1,183. The following instructions, concerning * 
the manner of making out the ‘‘Accounts of Private Physicians 
under Contract," are issued for the benefitofall concerned: _ 

Ist.. Accounts must be made out for periods of one or more 
complete months, commencing with the date of entry upon 
service. No account embracing fractional periods of a month 
will receive attention, unless it appears upon the face of the 
account either that the station of the physician has been 
changed or his contract annulled. 

2d. Officers certifying to accounts of a “‘ private physician 
under contract,’’ must give their official title, and stete ex- 


E. 
pital. C. D., Surg. 
EE. 


3d. The Hospital, Post, Regiment, or Camp in which the 
services are rendered, must be explicitly stated, and the 
strength of the command also noted. 

4th. When accounts are certified to by a Line Officer, com- 
manding a Post, Regiment, or Camp, they must be transmitted 
to this Office, through the Department Medical Director, and 
receive his approval. 

5th. The mere approval of an account will not secure its 
passage through the Treasury. The signature of the certifying 
officer must be placed in the blank space immediately below 
the certificate, and not, as now frequently occurs, in some 
other part of the account, thus leaving the certificate unsigned. 

6th. The dates between which the services are rendered 
must be accurately stated Both the initial and final day are 
counted ; thus, from “‘ August 20, 1863, to September 20, 1863, 
inelusive,’’ is not one month, but one month and one day. It 
should read, “from August 2), 1863, to September 19, 1863, 
inclusive,”’ being one month. 

7th. When instruments are furnished to a Contract Physician 
by a Medical ny ty the kind, and cost price thereof, are to 
be reported by the edical Purveyor to this office. The cost 
price is then deducted from the first account for services ren- 
dered subsequent to such reports. The instruments then 
become the private property of the Contract Physician, and 
are in no case to be tu back to a Purveyor or other officer 
without the written order of this . 

8th. When a Contract Physician has been absent from dut 
the ae officer must state the reason and duration thereof. 

Contract Physicians are requested to use the blank printed 
accounts furnished by this office; an abundant supply o 
whieh will be issued to every hospital, post, &c., on the re. 
quest of the Surgeon in Charge or Commanding Officer. 

Contract Physicians, who desire it, can have their certificates 
made payable to any — besides themselves, by simply 
endorsing on the face of the account ; 

“ Pay to the order of 





ture,) —, 
“Acting Ase’t Surgeon, U. 8. A." 
The certificate will then be made out, in accordance with 
such order, and the payee has only to prove his indentify in 
order to receive the money. 
‘ The numerous and embarrassing delays in this class of ac- 


counts abundantly prove that too great care cannot be exer- 
cised, both by the certifying officer and the physician in whose 
name the account is rendered. 

JOS. K. BARNES, 


Acting Surgeon Gener al. 





ARMY AND NAVY NEWS. 


REPORTS, 


Beport on Exemptions. 


Provost MARSHAL GENERAL’S OFFICE, i 
Wasuineton, D. C., Oct. 19, 1863. 


Sim: I have the honor to report for your informa- 
tion certain general facts connected with the draft as 
shown by reports made up to this time. 

The machinery for executing the Enrollment Act 


is in complete working order. - The law asiit stands 
cannot be made to develop the entire military strength 
of the nation, and the execution of it has been 
rendered exceedingly difficult by the efforts made in 
various ways to resist or evade it, or to escape from 
its operation. . 

Its fruits, therefore, are not as abundant as they 
will be from a perfected law and more thoroughly 
established system of executing it. All the advan- 
tages, however, which could reasonably have been 
expected from the law are accruing. 

ts general principles distribute the burdens of 
military service fairly among those liable to bear 
them, but there is perhaps more generosity than 
justness in some of its’ humane provisions. With 
certain modifications, which can readily be made by 
Congress, the military strength of the country may, 
by the direct and indirect operation of this act, be 
surely and cheaply brought into the field. 

Several of the western States have not been sub- 
jected to the present draft on account of the excess 
of volunteers heretofore furnished, and from the 
same cause the quotas in other western States are 
rendered quite small; the present draft is therefore 
but a partial one, and no specific total was estab- 
lished as the quota for it. 

Of those drawn in the present draft, including the 
50 per cent. additional, over 80 per cent. have reported 
in accordance with the orders of the Boards. Of the 
20 per cent. who have not reported, many are not 
willful desérters, being unavoidably absent, at sea 
and the like. The deserters are being arrested. 

Of all examined about 30 cent. have been ex- 
empted on account of physical disability, about 30 per 
cent. liave been exempted under the provisions of the 
second section of the act, or found not liable to mili- 
tary duty on account of alienage, unsuitableness of 
age, non-residents, &c. Those who are not liable to 
military duty, and form no part of national forces, 
and therefore have been erroneously enrolled, appear 
in the general reports of the Boards among those 
exempted, because their non-liability to serve could 
not be established until they came before the Boards. 
The number of exemptions is thus made to appear 
much larger than it really is. 

About 40 per cent. of the men examined have been 
held to service, and have either entered the army in 
person, furnished substitutes, or paid commutation. 

About one half of those held to service have paid 
commutation ; of the remainder about one third have 
gone in person, and two thirds have furnished sub- 
stitutes, and all except a few in transit and a small 
proportion of deserters from among the earlier sub- 
stitutes accepted are in the ranks of their regiments 
in front of the enemy. It is fair to suppose that 
most of those who willfully fail to report and thus 
become deserterg are physically fit for service; if 
they had been examined the proportion exempted 
for ag — ay oe have been reduced to 
about per cent. The A hte of exemptions 
would be still further reduced by purging the Sell. 
ment lists before draft of all cases of manifest unfit- 


ness and of aliens and others not liable to military’ 


duty, as may be done where this-system of raising 
troops is well established. 

The proportions above given are based upon the 
reports up to this time from the seventy-three ccn- 
gressional districts where the draft has been com- 
pleted or has most nearly approached completion. 
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Since the present rebellion began about 200,000 
soldiers, after entering service, have been discharged 
on surgeon’s certificate of disability. It is probable 
that at least one half of them were unfit for service 
when received. It may be safely said that forty 
millions of money was uselessly expended in bringing 
them into the field, to say nothing of their subsequent 
expense to the Government. - 

In Great Britain under the system of voluntary en- 
listments the rejections average over 27 per cent.— 
In France, from 1831 to 1842, the average number of 
exemptions annually was 94,860; so that, to secure 
the contingent of 80,000 men, 174,860 conscripts were 
annually examined. 

Of the recruits who presented themselvesgfor en- 
listment in our rg + oe Army in 1852, 70 per cent, 
were rejected for physica] infirmities exclusive of 
age or stature. Between ist January and list July 
last more than one half were rejected. These were 
men who desired to be accepted. These proportions 
are of interest in connection with the fact that less 
than one third of the drafted men who desire not 
to be accepted have been exempted on account of 
physical unfitness. 

There have been but few cases of incompetency, 
fraud, neglect, or abuse in the examination of drafted 
men. These men have however, in many ways been 
swindled by rogues having no connection with the 
Boards of Enrollment, as for example, the fact that 
certain drafted men were physically unfit for service 
has become known to these sharpers, when it was 
perhaps not known to the men themselves, and they 
have so far imposed upon the ignorance or credulity 
of the drafted men as to get from them sums of 
money to secure an exemption to which the rogues 
knew they were entitled and would surely receive, 
and the drafted men finding themselves exempted as 
promised, have sometimes thought and given out 
that they secured exemption by bribery of drafting 
officers, whereas they were legally entitled to exemp- 
tion and have themselves been swindled by sharpers. 

All has been done that seemed proper under exist- 
ing laws to check these evils, and to meet properly 
the few cases of criminality and incompetency which 
have occurred among the officers of this Bureau. 

All the expenditures up to this time on account of 
this Bureau, including the enrollment, draft, and pay 
of officers and persons connected with it, are but 
little over $1,200,000. These expenditures include 
all made on account of the machinery which has 
produced the arrest and return of twenty thousand 
deserters. 

The amount of money received from the draft up 
to this date is about ten times as great as all the ex- 
penses incurred on account of the Enrollment Act; 
those. resulting from the New York riots are not, 
however, included in this statement, as they are 
more properly attributable to other causes and other 
persons than to the draft or the officers of this 
bureau. 

I am, very respectfully, 

Your obedient servant. 
James B. Fry, 
Provost- uarshal-General, 


Hon. E. M. Stanton, 
Secretary of War. 





Report of the Board of Hospitals. 
WasuinerTon, D. C., Oct. 12, 1863. 
CoLoNnEL :—We have the honor to report the com- 


pletion of the duties assigned to us by your instruc- 


tions of July 9, 1863, and to submit for your infor- 
mation the eral results of our examinations of 
soldiers for the invalid corps. — : 

Our examinations have been very thorough, and 
haye extended to all ward-masters, cooks, nurses, 
clerks, bakers, butchers, and assistant apothecaries ; 
to soldiers in ¢ of co 
and medical supplies, and to 


+ 
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convalescent and other patients not under medical 
or surgical treatment. 

According to the results of the examinations the 
soldiers were ordered for duty in their respective 

ments, for'transfer to‘the first or second battalion 
of the invalid corps, or recommended for discharge 
from the army. cases were ordered: to be 
retained in hospital for further observation and 
treatment, the prodable result m each case being 
indicated in the column ofgemarks by the words 
“ Regiment,” “ Invalid Corps,”’ or ** Discharge,”? 

It will be seen at once that after the thorough ex- 
amination above indicated, if the orders were carried 
into effect immediately the hospital would be stripped 
of all itseefficient force, and none (aside from offi- 
cers) be left except really sick and those whose 
wounds were not sufficiently healed or health suffi- 
ciently restored to go to duty or into the invalid 


corps. 

This difficulty was met in the following manner: 
the examinations and decisions were first made 
without reference to the wants of the hospital. The 
surgeon in charge was then invited to examine the 
list for the first battalion, invalid corps, and desig- 
nate the men who were required for service in the 
hospital, and all men so designated were at once 
transferred to the list for the second battalion. That 
officer was then requested to examine the list of sol- 
diers pronounced fit for duty in the field, and he was 
authorized to retain in hospital all the men on that 
list marked by him as éssential to the administra- 
tion of the hospital, “‘until he could supply their 
places by convalescents not fit for field service, or 
by detail from the invalid corps ;”? and this he was 
required to do as soon as possible. 

The list of “‘men essential to the hospital”? was 
confined to men skilled in putting up medicines, 
trusty men charged with the custody and issue of 
public property, skilful surgical nurses, clerks, 
bakers, butchers, and chief cooks. : 

In all the hospitals we have examined we have 
found a large proportion of the ward-masters, cooks, 
nurses, and clerks, unfit for field service, and very 
many fot even proper subjects for the first battalion/ 
The guards were generally the most able-bodied 
men about the hospital. 

Notwithstanding this general fact, some men are 
retained in hospitals who are fit for active field ser- 
vice, but the numbers are comparatively small; far 
too small to account for the complaints which are 
made concerning the non-return of soldiers to their 
regiments. We think that many more men are re- 
ported for duty before they are fully able to bear the 
labor and exposure of field service than are unduly 
retained in hospital. 

We find that soldiers “‘ reported for duty” are not 
sent from the hospitals direct to their regiments, as 
is required by the War Department, Special Orders, 
No. 89, current series, but that large numbers are 
retained for various duties in cities, and that those 
from the hospitals in the New England Stater first 
om through the convalescent hospital at Bedloe’s 

sland, New York Harbor, and all are sent to the 
convalescent camp near Alexandria, Virginia. In 
very many instances months elapse between the sol- 
dier’s leaving the hospital and his joining his regi- 
ment—months that are passed in service disagree- 
able to the true soldier, who prefers his ment, 
and affording time’for the indolent and m erer 
to be returned once more to hospital. Some men 
have passed the greater portion of their enlistment 
in traveling from hospitals to convalescent camps 
and from convalescent camps to hospitals. 

If it can be so arranged that men may be con- 
ducted from the conyalescent hospital in each city to 
their regiments without detention and re-examina- 
tion in convalescent camps, the armies in the fielg 
will be greatly strengthened ; but if this be done, 
justice to the soldier requires that medical officers be 
enjoined to report none for duty who have not been 
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carefully inspected and found fit for the field.‘ We 
are satisfied that at present many men are reported 
for duty who are not in condition for the field, and 
that this is so, is evident from the number of men 
transferred to the invalid corps at the convalescent 
camp near Alexandria. 

In the performance of the duties assigned to us we 
have kept steadily in view that the first object in 
importance was the return of able-bodied men to 
their regiments, and next so to organize the invalid 
corps as to interfere as little as possible with the 
administration of fy songs We have taken pains 

cers as to the manner of com- 
pleting the companies.of the second battalion, so as 
in time to form a satisfactory hospital corps, by 
adding men qualified for hospital service, and dis- 
charging those found physically unable to perform 
any duty. 

e following table exhibits the results of the ex- 
aminations made by the Board of Hospitals before, 
as well as subsequent, to the relief of Colonel D. B. 
SACKET as a member of the Board: 





, In- 
> 
For further observation 


valid Corps. 
Invalid Corps. 
and treatment. 
For discharge from the 


For Second Battalion 
Army. 


For duty in regiments. 
For First Battalion 








Washington 
Burlington ............ 
Brattleboro’ ........... 
1 | 4 
205, 211) 126 285 
li] 64 
63| 29, 
538, 509 476, 370 


548] 369 204 244 
481| 477; 72 116 


—_— 


2458'2170 1196 17541 1497727 


Newark 
Chester & Philadelphia. 
Wilmington and Balti- 





mage 
Camp Convalescent, Va. 








Total examined. 


We are constrained to report.that we have not! 
found one medical officer fully acquainted with the 
General Orders governing the organization of the 
invalid corps, nor have we found in any hospital a 
complete “invalid Roll.” Our examinations have, 
therefore, in many cases, been extended to a com- 
plete inspection of all the soldiers in hospital instead 
of being confined to “ convalescents, and men fit to 
leave the hospital, and supposed to be able to go to 
duty.” . 

Very respectfully, 

Your obedient servant, 
Gzo. W. Griz, 
Colonel Invalid Corps. 
R. H, Coorrper, 
Med. Insp. U. 8. A. 





Colonel James B. Fry, 
Provost-Marshal-General, U. 8. A., 
: Washington, D.C. 


' News and Miscellany. 


Pension Examining Surgeons. 
The following additional appointments have been made: 
New —Drs. Esevezer WiLLiAMs, Farmworth 
Valley » Joun H. vi 
Massach: 


Mason Village. 
usetts.—Dr. J Q. A. McCa.uisrer, Groton*Junction. 
New York.—Drs, D, C. Warr, Ithaca ; Gzores W. Davis, 
geneca Falls. 


\ 
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ate lwania.—Drs. E. Gazen, Bellefonte; Wu. H. Reep, 
6. 
Ohio.—Drs. Gro, K. Tompson, Bucyrus; Newson E. Jones, 
Circleville. . 
Kentucky.—Dr. E. J. Vaveun, Lonisville. 
Indiana,—Dr. Mittor Jay, Marion. 
IUinois.—Drs, Ina B. Cortia, Decatur ; Isaac W. Garvin, 
Sycamore. 
Iowa.—Drs. Lucius Freycu, Anamoza; H. T. CLEAVER, 
Keokuk. 
Missvuri.—Wm. P. Bovutwarz, Lexington. 
Michigan.—Dr. Dante. CLARK, Flint. 


Depth of Milk. 

Col. Pratt, of Prattville, N. Y., finds that the 
largest quantity of cream rises, and consequently the 
greatest quantity of butter is made when the milk is 
one and a quarter inches in depth, in hot weather, and 


an inch and a half in cool weather, seven or eight 
quart pans thus containing but two and a half quarts 
for the first named depth, and three quarts for the 
latter. The temperature is kept as nearly as possible 
to.62 deg., although in warm weather it may run up 
to 65 deg., and in extreme cases to 70 deg. 


To Medical Gents. 

In view of the subordinate rank of medical officers 
in our Army and Navy, the following squib from 
Punch is applicable in this latitude as well as that of 
London :— 


WaAnTED, 4 considerable number of Clever Young 
Snobs to compete for the commission of surgeon in 
the army, for which there is at present, and has been 
for some time, an extreme scarcity of eligible candi- 
dates, owing to the circumstance that men of éduca- 
tion and ability sufficient to qualify them for the 
office, refuse to accept it, unless upon the impossible 
condition of being treated as gentlemen. All appli- 
cants must be Fellows of the Royal College of Sur- 
—_ and Doctors of Medicine who have received 

iplomas recognized under the Medical Registration 
Act. In addition to their professional qualifications, 
pe | must possess a capability of being continually 
and contentedly snubbed, and patiently submijting 
to any amount oi insult. They will be requi 
the mess-table to occupy a position subordinate to 
that of every combatant officer, even the youngest 
ensign, whose permission it will be necessary for 
them to ask for the purpose of giving the band or 
the attendants any kind of order. It will be neces- 
sary for them to be regardless of those petty annoy- 
ances unavoidably inflicted by junior officers on 
their inferiors in rank, but superiors in age and 
attainments. No thin-skinned persons, endowed 
with any self-respect whatever, or animated in the 
least d by the feelings of a gentleman, need 
apply. or further particulars inquiry may be made 

ead Gnusten. ** By ORDER.”’ 
** Horse Guards, March 25, 1863.” 


MARRIED. 


Barker—Banrtor.—In Waiterville, N. Y., on Wednesday, 
September 30th, nk the Rev. T. D. Hunt, P. C. Barker, M. D., 
of Cold Spring, N and Anna E. Barton, of the former place. 


Norra—Bucx.—In New York, on Thursday, September 24th, 

by the Rev. George L. Prentiss, D. D., Alfred North, M. D., of 
aterbury, Conn., and Amelia H. Buck, daughter of Gurdon 
Buck, M. D., of New York. 


—_—_——_s-a——__—__ 


DIED. 


Battey.—In Washington, D. C., on Monday, October 26th, 
Dr. Stephen Bailey, formerly of Somers, Westchester Co., N. Y. 
Magtin.—In Philadelphia, on the 28th of October, Edith, 
daughter of Dr. George and Annie T. 
Srewakr. —At Indiana, Pa., on the 25th 
— wife of James M. Stewart, M. D., in the 7lst year of 
r age. 
ban gg so of September, George W. York, M. D., 
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STATISTICS, 


Week ending 


October 31. 
New York. 
Week ending 


November 2. 


= Baltimore. 


88538 3 


Week ending 
November 2. 


Boston. 
Week ending 


October 31. 
Providence. 


Month of 
September. 


Philadelphia. 





E3 
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Popl’n, (estimated.) 
Mortality. 
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Zyrmotic Diseases. 
Cholera, Asiatic,:... 
Cholera Infantum .. 
Cholera Morbus..... 





Diphtheria. 
Dysentery......... oe 
Erysipelas. .. 
Fever, Intermittent, 
Fever, Remittent... 
Fever, Scarlet........ 
Fever, Typhoid 
Fever, Typhus. 
Fever, Yellow.. 


Sporapio Diseases 
Albuminuria 
Apoplexy.. ......00+++ 
Consumption 
Convulsions 
Dropsy. 

Gan-s ot Wounds. 
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Scro 
Violence and Acc’ts 
® Under 5 years. 
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TO CORRESPONDENTS. 


For the information of those who are not authors, we will 
state that MANUSCRIPT INTENDED FOR PUBLICATION MUST BE 
WRITTEN ON BUT ONE SIDs of the sheet. If greater care was 
taken in the preponntien, of copy, much trouble would be 
sayed to printers, and mistakes would rarely or never be 


BACK NUMBERS. 


aa tae desiring old back numbers (excepting Nos. 304, 
305, 308, 309, and 310, which are still due, and will be seut 
i goes please remember and send money to pay fur them, an 
postage, as pons A of the numbers are growing scarce, and 
we have to pre-pay the postage, two cents a number. 


‘ 





